© PROFR
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # P95000046366 (7)

. Gorporabon Narne

STYLE HAUS, INC.

Principal Place of Business Mailing Address ”lmlll |||‘

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

- o O

e >

A

2455 E. SUNRISE BLVD. 2455 E. BUNRISE BLYD.
SUITE 502 SUITE 502
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-3108 -
3. Date Incorporated of Qualified | 3a, Date of Last Report
05/15/1895 01/03/1887
2. Principal face of Business 2a, Maifing Address 4, FEI Number Applied For
ot 26 650592400 Not Appicabls
TBuie, Apt 4, cle. ’ | Suite, Apt #, etc. o $8.75 Additional
22~| 27| 5. Certificate of Status Desired [} Feo Required
Dty & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23| o m Trust Fund Contribition ] Added to Fees
L dp Counlry Zip Country 8. This corporation has liabitity for Intanglble tax under 5. 189.032,
_29_—1 _____ |25 29| [30] Florida Statutes [ ves No
9, Name and Address of Current Registered Agent 10. Kame and Address of New Registersd Agent
SCHNITZER, GERALD § 81} Name
2455 £. SUNRISE BLVD. 82| Btiosi Address (.0, Box Number 1s Not Acceptatie)
SUITE 502
FT. LAUDERDALE FL 33304 83
84| City FL ssi Zip Code
[791. Pursoaal to 1he provisions of Sectians 607 0502 and 607.1508, Florida Statutes, the aboave-named corporation submits this statement for the purpose of changing lts registered

office o registersd agent, or boln, in the Stale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agerd tam fariliar with, and accept tho obligations of, Section 637 05085, Florida Statutes.

SIGNATURE e
Soqnat e Lepert o pontissd faree OF rugesieed agert ard titk il applcable {NOTE Hagistered Agent sigratune requise<d when reinatating) DATE
12 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ DELETE 1A TIIE [ I Crange L] Addition
RAE TAYLOR, BILLIE 12NAME
st roress | 2455 E. SUNRISE BLVD. #502 1.3 STAEET ADIHIESS
| MCJY LSTZH' FTa LAUMRDN.E FL 333m 14 CITY-8T-2IP
mE [Joueix 21TILE O change [ Addition
NEMI 22 HAME
STREET ACDAESS 2.4 STREET ADDRESS
Ciy-§1- 719 -~ 2 ACITY- 5T 1f
TR [T DELETE 31 FITLE T Change ] Addition
NEME 32 NAME
SIETET ADDRESS 33 STREET ADDRESS
G5l A 34.CITY-5T- 2P .
L | T 41TMmE , [.J Change” ] Addiion
MAME 4 7 NAME
SIRELT MIGRISS 43 STREET ADDRESS
Cay -SI- 4 44 CITY-ST-2IP .
T 3 DELETE S1TITLE . [T Change L1 Addition
N 5.2 NAME
SERELT ADDRL 55 5.3 STREET ADDRESS
crvesiogr | 5.4 CITY-ST-2P
TR T oFLeTe BATITLE L change L1 Adaiton
NAME 6.2 NAME
STRECT ATDRESS 6.3 STREET ADDRESS
Y- 5120 6.4 0Ty -51- 2P

14. I dn horaby ooy that the irdormation supplied with this fiing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statulas. | further certify that the
informabon indicated on this annuat reporl oF supplemental annual report is true andg accurate and that my signature shall have the sama legal effect as # made under vath; that
I am an oflicer or direglor of the corporalioga the receiver of trusies smpowered to execute this repor| as required by Chapler 607, Florida Statutes; and that my name
appiars in Block 12 fir 3 pcha , or on an atiagghmen! with an address.

SIGNATURE: _ BILHE TAYLOR  Apoil 20 47

"OF BIGNING OFFIGER OR DIRECTOH Dals Daytime Phone # 0008150

GMATURE AND TYPED OR PRINTED

6 nzmme™ | May 02 1997 8:00am

CR2E034 (9/96)



